2002 UNIFORM BUSINESS REPORT (,;!'LBR)

: = cretary of State
DOCUMENT # LLO1 00236
1. Entity Name LO 000 i 9 / 08-07-2002 90171 033 ****55.00
AVCOMLLC - : i £
Pringipal Place of Business ' Mailing Address ‘ ]
1354 VERAGRUZ LANE 1354 VERACRUZ LANE St e e a
WESTON FL 32327 WESTON FL 33327
.l
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Siato - City & State 4. FEI Number Applied For
les5- |JOo7510Y Not Applicablo
e gp— e e T - - - - N TS C s ma e e e T R T - s T -
Ze | County Z Couriry 5. Corificate of Staws Desred & fg'ggmﬁgm”
6. Nams and Addross of Current Registered Ai;snt 7. Name and Address of New Reglstered Agent
] ) , Name
7T "SPIEGEL & UTRERA, PA = —— - ——- g — - - =
343 ALMERIA AVENUE Streat Addrass (P.0O. Box Number'is Not Acceptable)
CORAL GABLES FL 33134 :
- City . FL [ % Coss

8. The above named entity submits this statemant for the purpose of changirg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
" tre obligatlons of registerad agant. : :

SIGNATURE

Signatire. typad or printad name of regicasred aant and tila if spplicable. {NOTE: Rag| Agent g Hrad whe ra i DATE
‘ FILE NOWII! FEE IS $50.00
‘e~ «. -~ =y /Make Check Payable t6 Departmentot.Stale, | .. _ . - R
. Dua By September 25, 2002.
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGR 0O oeizte Tme - Dlchange [ Addition
NAME CUTTER, MICHAEL D KAME
sTREET ADDRESS | 1354 VERACRUZ LANE ’ STREET ADDRESS
Y-st-2r | WESTON FL. 33327 : ciry-51-2p
TME : [ petete me [ changs [ Addition
wMe - T - - ) NAME - I ST T s T v
STREEY ADDRESS STREET ADDRESS
A= CY-ST0P = <= om0 L — e o s e - — = OTY-ST-2P. f B TP Ce e e -
THLE O Dwtele N Rt [J Chenge  [J Addition
NME __ L. . - — . L . —
STREET ADDRESS STREET ADDRESS N ) - T
Cry-S1-21P . CITY-ST-2P . )
TME . ' [ Delete Tne {1 Change  [J Addition
NAME . ' HAME
STREETADDRESS | - * . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {3 velete WILE {Jchange [ Addition
NAME HAME
STREET ADDRESS : - - STREET ADORESS
CITY-ST-2P M CRY-ST-2P
ME (3 Delete ME [ change [ Addition
MAME NAME ’
STREET ADDRESS : STRTET ADORESS
CNY-§T-2P CITY-S1-2P

1. 1 hereby ceriify that tha Information supplied with this filing doss not quallfy for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport s {rus and accurale and that L
limited liability company of the recsiver or trustee @

SIGNATURE: ../ -"f";‘ﬁ‘iﬁﬁ

ture shall have the same legal effect as if made under path; that | am a managing member or manager of the
redrto execute this reporl as required by Chapter 608, Florida Statutes.

ZEEQUIZRY £t fa  P-F0r  milstra00

Duytime Fhone #

mmwaéﬁmmonw&mmw%mmmmmn/mmmnm

¥ rd

CR2E083 (4/02)

Sgp 30,2002 8:00 am
e

bl el ettt A S Altdd At -+ e < ¢ o< n



